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‘ Washington, D.C. 20549 g:g,ar::fmben 3235-0076
& H
' Estimated average burden
' FORMD hours per responss. .....16.00
|
NOTICE OF SALE OF SECURITIES | PchEC USE ONLYS —
refin LI
PURSUANT TO REGULATION D, |
.SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check i€ this is an amendment and name has changed, and indicate change.)
: % &en
Filing Under (Check box(es) that apply): D Rule 504‘ D Rule 505 [/] Rule 506 D Scction 4(6) [} ULOE wiafl P"OCesﬁ
Type of Filing: ] New Filing D Amendment ' Sectl'gn ng
EA_ BASIC IDENTIFICATION DATA JIHY 17 0nn.,
1. Eater the information requested about the issuer | euuy
Name of Issuer  ( D check if this is an amendment and riume has changed, and indicate change.) Waek:
Plains Acquisition Corparation a"h’;’:gioﬁ- DG
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Numbef (Tacluding Arca Code}
9688 FM 1960 Bypass Woest, Humble, TX 77338 713-559-6800
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (Including Acea Code)
(if different from Executive Offices) ) ' /
\ roersstn M
Brief Descriplien of Business ‘ TKUCESSF— ‘
Bank Holding Company ' \X
A JUN 202008
Type of Business Organization ’ A
7] corporation [] limited parthership, already form
{7] business trust [ limited partnership, to be formed OMSGNCREWR.S 08051359
Month Year

Actuat or Estimated Date of Incorporation or Organization: [(J]2] [QIB] LA Asctval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for C}mada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS ;

Federal: } \

Who Must File: Allissucrs making an offering of securities in relinnte on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6).-

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that sddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commissior, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be ﬁlfed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC. '

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicets reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee In the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. | |

ATTENTION
Failure to file notice in the appropriate states \Iuill not result In a loss of the federal exemptizn, Conversely, fallure {o (ile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictatad on the
filing of a federal notice,

Persons who respond to the collection of Infarmatlon contained in this;form are not
SEC 1972 (8-02) required to respond unlass the form displays a currently valid OMB control number, 1of%
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SICHDENTIFICATION:DA.
SICIDENTIFICATIOND,

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

|
s  [ach bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or mrore of a class of equity securitics of the issuer,

e  Each sxccutive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promeoter [ Bcrieﬂcial Owner 1]

Executive Officer

4

- I
Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)
See attached Exhibit A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter | Ben:eﬁciai Owner  [7]

Bxecutive Officer

Director

4-—a |- —

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner O

Executive Officer

General and/or
Managing Partner

Full Name (Last name first, if individual)

i
i
. |
Director
|
i
;
|
|
|
[

Business or Residence Address  (Number and Straet, City, State, Zip Code)

L

Check Box(es) that Apply: [T} Promoter O Bcrfwﬁcinl Owner [

Executive Officer

Dirctj:tor

General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter [ Befeficial Owner [

Executive Officer

Diregtor
|

General and/or
Managing Partner

Full Name (Last name first, if individual)

|
\
|

Business or Residence Address (Number and Street, City, State, Zip Code)

I
|
|

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner D

Executive Officer

Director

General and/er
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

O Beneficial Owner [}

Check Box({es) that Apply:  [] Promoter

Executive Officer

Direstor
i

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code) -
I

t
|

|

{Use blank sheet, or copy and use additional copies of this sheet, as Recessary)
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. Yes No
1. Has the issuer sold, or daes the issuer intend to sell, to non-aceredited investors in this offering?..vceiccccercvrrennns B

Answer also in Appendix, Column 2, if filing under ULOE.[

2. What is the minimum investment that will be a:cccptcd from any individual? l ............................... 5 25,000.00

| Yes No
3. Docs the offering permit joint ownership of a single Unit? . i

4, Enter the information requested for each person whe has been or will be paid or given, derCl]y or indirectly, any
commission or similar remuneration for sohcntauon of purchasers in connection with sales of secunncs in the offering.
ifa person to be listed is an associated person or agcnt of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the mformanon for that broker or dealer only.

Full Name (Last name first, if individual} |

Business or Residence Address (Number and Street] City, State, Zip Code)

|
Namec of Associated Broker or Dealer ' \
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }

(Check “All States” or check individual Statcs} eeeeemseees e st easere st st assas s st sassersssasss s rensesserrensessssennennse ] A1 States
|

[HL]

] M5]

[MT]

[RL1 (TN}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Decaler

States in Which Person Listed Has Solicited or lnteinds to Solicit Purchasers
(Check “All States” or check INdiVidual SEAIES) .o omresnirrrres s orsttass s s s [ Afl States
|
[CA] (ol
@I@l\
Y] [CH] {QR]
(RT3
\ ‘
Full Name (Last name first, if individual) ] '
\
Business or Residence Address (Number and Strec‘t, City, State, Zip Code)
|
Name of Associated Broker or Dealer r
States in Which Person Listed Has Solicited or Inténds to Selicit Purchasers i
{Check “All States” or check individual States) : O All States
|
€T} (=]
EED@[E]EUEI@
[
(Use blank sheet, or copy and use additional copies of this sheet, as'necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. "Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security ) Offering Price Sold

DEDE oot seses s s §_OO0 5 000
g 17,500,000.00 5 18,865,000.00

Common [] Preferred

Convertible Securities (including warrants) ......v.ceeeeeee

.00
g 0.00 $

Other (Specify ) rerresmres s ensssass §_0-00 5 0.00
¢ 17,500,000.00 g 16,865,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IIVESTOIS 1uouivrersiosssiersssseesassvsssressrasesssecesstsessss s 8 1e 1 TEAPE R 00411 ELRRE ISP TR SRR T e st 114 §_15,329,770.00
1! s 1,535,230.00

s 16,865,000.00

Non-accredited Investors .......coveeennes

Total (for filings under Rule 504 only) «.cirimermmonmies s s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior toithe
first sale of sccuritics In this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . | Sccurity Sald
Regulation A ‘ $
[ QT ¢ L PP N PP P S A R PR SR A L4
OB 4 vt eeneeirnennerssseienre s eessabnnr s rrars os et e s ta s syt es ey s AR T R e s e s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amountofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

g 0.00

5 13,100.00
s 39,500.00
¢ 13,000.00
¢ 0.00

s 0.00

¢ 8,000.00

s 73,600.00

Transfer AZENUS FEES ..o ssns s asssss s desrs s ssas s e
Printing and ENGIAVINE COSIS ...ooummmiierirviemsestsstissmsmasssssssenssasass sisset s assss a1 s ars s saamsapases s sasss e

Legal FEBS o ririminciininnnrenissssaseses

ACCOUIEINE FOES 1rvvecsimriiermmeaenmrersssssess et et 10018 0573 081 4RR 84188 4 F1 2RSS S b S e b e

Enginearing Fess . innrssens s nsstisass ran s ans st snsssansns

l

Sales Commissions (specify finders' fees separately)
Other Expenses (identify) filng & recordings fees, advertising,

& public relations,

\

I R R LSRN N
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response ta Part C — Question 4.a. This difference is the "adjusted gross 17.426.400.00
DPOCEEAS 10 thE ISSUEL" .....oovvvvvvveseusscrenresessseesesssasecsnessibnssssssessasesasett 1SRRI R AR RO R RTS8 SR e

5. Indicate below the amount of the adjusted gross procsed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fEes ... .. []$_55,000.00 [7$_0.00
Purchase 0f 160l ESHBIE cuuvvv ooveccmmmsmsrinnnes s sotis .[]$.0.00 []5.0.00
e e [s_000 5_98,87.00
Construction or leasing of plant buildings and facilitics ....... : retrersrrssnssrs st ana e s e s 0.00 Os 4,100.00
Acquisition of other businesses (including the vaiue of sccuritics involved in this
T ey o o 8000 [y 575000000
Repayment of indebtedness .. imessnsssiinnes s - {J% 180,000.00 s 0.00
WOTKIRE CAPIALcovvnvrrsrsserecesesssssessorss st sssssssssissssss s ssomss st s rermnennns [ ] §_0:00 []s_000
Other (specify): . s s

....... s s
[]$.235.000.00 (5 6.852,947.00

COTUITII TOTAIS cvvrveevvesureemearaerneseesensrssssnrarasnronpmsadatsshasasesbatanas ot seenemsessesbREIAFE S HA LA SERLL SRS £ e a s SRR A T e

s 7,087,947.00

Total Payments Listed (column totals added) st s

URE S e

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (0){2) of Rule 502.

[ssuer (Print or Type) Date

‘ Signature ‘
Plains Acquisition Corporation /M’V n” J&W{A\v} 6-11-08&

Name of Signer (Print or Type) Title of Signer (Print or Type)
Milan B. Saunders Chairman of the Board and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1. Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification| Yes
PrOVISIONS Of SUCH FUIET ..ovcverseesesssimseenessssresstsonireas s bbb RS SRR B REAERRSS BT 2

Scc Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stai¢ in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issver to offerces.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Plains Acqulsition Corporation /M/’/ ’5 A Ay] b-te- of&

Title (Print or Type)

Name (Print or Type)
Milan B. Saunders Chairman of the Board and Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this' form. One copy of every notice oh Form

D must be manually signed. Any copits nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 .2 3 4 5 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explahation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Pant C-Item 1) (Part C-item 2) (Part E-Item 1)
C|N umber of Number of
Accredited - Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL f e
AK i ;
AZ i
. AR i [}
[

[ ]

|

cA e ]
co .TL__;.J L]
cT N L
DE : ;I [ I_—_:J
ocf U . C L]
2 [ [ ]
eal I |-
m o[ | i E (]
D | | | |1
o I l_@ r__j
7S .
ks L | [ ]
kv [ 0] o —
Al C !
ME L [
Mal i =
M | :
MS ; : E-._-“
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" 2 3 4 5
o : Disqualification
: Type of security um'icr State ULOE
Intend to sell and aggregate (if yes, a.tmd\
te non-accredited offering price Type of investor and ex?l_anatmn of
investors in State offered in state . amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) | (Part E-Item 1}
Number of Number of .
Accredited Non-Accredited
State| .- Yes No Investors Amount Investors Amount Yes No
= ] :
MO L..;_J e
[ ! 1
MT } ' I-.—-——' [:..._._.,_i
NE [ ||
L S | |_____ _} 3
NH || r 3L
= ‘; i I
N I | L i) i
awfl W AL
NY , (]
ne) il ! L[]
L T . ‘ I |
‘ 5
OH f l“__J S
oK || ___“_____d_ I ___} —
OR l i [ W 1
PA WL
RI i . i
sC i | [ i
| ‘ N
Sl I I...__._,-___ I i __--,H___l‘
’ 1
™ | l | o
TX | X : ; o ok 114 §15320770.00 st [51.635.230.00 | x |
— !
Ut [ _i
VT . ! f
val )L [
wa || L]
wy L L
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l 2 3 4 5
: Disqualification
. Type of security under State ULOE
[ntend to sell and aggregate ‘ (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) _(Part C-Item 2) {Part E-Item 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors . Amoaunt Yes No
wY

e memay g
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EXHIBIT A

Organizers, Organizing Directors and Executive Officers

Name/Title/Position |

Milan B. Saunders, Chairman of the Board,
Director and Cashier

Scott E. Smith, President, Secretary and
Director

Michael P. Barsi, Director

Michael S. Hays, Director

Amir A. Hassan, Director

W. Dean Lawther, Director

2264133.1

Busjness Address

3 Forest Shores: Drive, Kingwood, Texas
77339

7415 Aurelia Mist Lane, Humble, Texas
77396

14003 Muirfield Village Drive, Houston,
Texas 77069

400 Two Allen Center, 1200 Smith Street,
Houston, Texas 77002

1303 Sugar Creek Blvd., Sugarland, Texas
77478-3927

206 W. Oak St., Deer Park, Texas 77536




